MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH + B63-046344

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration Distrlct N 53 / 7 Pri R tration District N ._5_00 3 3 7 STATE FILE NUMBER
DO NOT WRITE AMENDED iy strict No. rimary Registration District No. st L/ €/ Registrar's No. ad. &2 [

ON THIS STUB S R ATV R W 11X, Wda
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decened lbved, If institution: Residence before

. COUNTY ingi
8 St R IOUIB 8. STATE Missouri b. COUNTY St o Iouis admission)
b. C(I)'I;Y ({If outside corporata limits, give TOWNSHIP only) Length of stay in 1b < CIWr

-

VS 300
Rev. 4/59

Inside Limits

TOWN lemay YRS TOWN - lemay Yes G No [J
€. FULL NAME OF {If NOT -in hospiral, give |ocarion) : Imi[dﬂel.}p/ d. STREET - {If cutside, give location) - - Reside on Farm
Neo ]

o
2 4o iNsTition 129 West Velma Avenue Yes PO 129 West Velma Avenue |[veD woix

3 - 3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Year

(Type or print} OF
Arthur Frank Fendler oea™ Hovember 3, 1963
5. SEX 4. COLOR OR RACE 7. Marrigd [0 MNever Married [ |8. EOF H | 9. AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Mlle Whita Widowed g Divorced [] 1/ Yi/ i§56 73 Months Days Hours | Min.
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ar country) | 12. CITIZEN OF WHAT COUNTRY

dul'plﬁmbgf‘orking lite, even if retired) REt-imd St. IDu is, Miﬂﬂouri U.S.A .

13a. FATHER'S NAME 13b- MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John C. Fendler ILouisa Kuhn Margaret
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SOCIAL SFCURITY NO. | 17. INFORMANT Address
(Yes, nhor unknown} I {If yes, give war or dates of retv
[+

one Arthur Fendler 28205 Plymouth, Livonia, Mich

DATE AMENDED

18. CTAUSE OF DEATH {(Enter only one cause per ling for{aj, and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (2) 4_\2 2”22 (7 P O/ > / S, //.e P

QNSET AND DEATH

DOCUMENT

N - Ll
Conditions, If eny, DUE TO (b} ¢ N e &, 2 | 2 oS
which gave rise to . P
above cause (a),
s1ating the under-
lying cause last. PUE TO {c}

PART [1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. i deceased was female was
disease condition givan in PART | (a) there a pregnancy in last 90 days.

] 0O Yes l [0 No I O Unkrown

19. WAS AUTOPSY JA20a. ACCIDENT SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. [Enter nature of Injury in PART | or PART 11 of item 18.)
PERFORMED? a a (m}
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [0 farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK O

s 55'25::?— éz her .
21. | sttended the deceased from 2= RO~ & d and 1at sow i, alive on_&ée'__&,_é zﬁ__

Death occurred at. m on the date 1tated sbove, and to the best of my knowledge, from the causes sMated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

“

USE BLACK INK
OR
TYPEWRITER RIBBON

GNATURE i 22b. ADDRESS 22c. DATE SIGNED

-
AL | Fre S B e ctigire e 5
23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION [City, town, ar«ounty) {State’

Mt, Olive Cemstery Ilemay, Miasouri

2t Fu:ﬁong,igmsclster Mor't.uari zs/l:;ﬁj?LLZALg 2655(}-“:?5125»\1“5 E% @ﬂ

{Licensed Embslmar’s Statamant on Revarse Side)

SHOULD READ

BY AFFIDAVIT OF
-

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._______

working under my personal supervision. % W
Student Signed

Signatura of Student Embalmer
Licensed Embalmey No 4[9/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not emba!med fact should be so stated above!

=
"
L]
<
g
=y
or
e

&
Y
e
o
g
o
Y
&

L90€ ¢ Bl




